gained weight at first, but postural drainage was unsuccessful and sputum greatly increased. A weekly bronchoscopy and wash-out were performed by Mr. Scott Brown from mid-August, but after initial improvement the patient began to go downhill. The first lipiodol examination was only partially successful, and a picture of extensive bronchiectasis was only obtained after washing out through the bronchoscope daily for four days. It was then seen that both lobes of the left lung were affected, and since it was evident that the outlook was hopeless with conservative treatment, it was decided to perform a total left pulmonectomy.
Preliminary treatment included two attempts at artificial pneumothorax (which failed owing to universal adhesions), and left phrenic evulsion on November 12, 1934. A fortnight later, under nitrous-oxide-oxygen and chloroform intratracheal anesthesia, preceded by paraldehyde, the left chest was opened through the seventh interspace. The whole pleural cavity was obliterated by filmy adhesions, which were separated without great difficulty with the diathermy knife. As the lobes were also adherent, it was decided to include the pedicle of the whole lung in the tourniquet rather than the two lobes separately. It was found possible to suture the resultant stump and to infold it readily, though in an adult it would probably not be advisable to adopt this method. The wound was completely united in layers, and a stab-incision lower down in the chest-wall employed for drainage with a Sprengel-pump. Apart from the necessity to interrupt the operation from time to time to enable secretion to be aspirated from the trachea and left bronchus, no special difficulties were met with, and the patient's condition on leaving the table was reasonably good. He was transferred to an oxygen tent where he remained on and off for five days. The discharge averaged 300 c.c. for the first few days, gradually diminishing to nothing by the middle of December, though the wound was still granulating superficially. Wound finally healed, 10.1.35.
Di8cUs8i0n.-Dr. HAZEL H. CHODAK GREGORY said that this case was of Eetiological interest because of the early age of the patient and the rapidity with which bronchiectasis had developed.
Mr. H. P. NELSON said that Mr. Joll was to be congratulated on his excellent result. The specimen had, however, the appearance of a lower lobe only; one could clearly see the lower and dorsal bronchus but there was no evidence of an upper lobe bronchus in the specimen. Also, on looking at the plain skiagram before and after operation the appearance in the upper part of the left thorax was identical in the two cases, i.e. cystic. Finally on examining the child, the signs in the left thorax were found not to be those of a loculated pneumothorax.
In the operation of lobectomy it was very easy to overlook a lobe. On several occasions when he had opened the thorax to remove a lower lobe in a case of bronchiectasis the chest had presented the appearance of having only one lobe on that side and it was not until after careful search that the lower lobe was found sealed off by adhesions from the rest of the hemithorax. He (Mr. Nelson) felt that this mistake might have been made in Mr. Joll's case but the point could only be settled definitely by further skiagrams taken after the introduction of lipiodol. History.-Patient first noticed a lump in the left side of the neck in July 1934, and in the following month she noticed that the skin of the breast had become red. Since then there had been steady enlargement of neck-glands and breast.
First seen at the Breast Cancer Clinic, Croydon General Hospital, November 16, 1934-sent by Colonel E. M. Cowell, as inoperable under the conditions then present. At this time the whole left breast was much enlarged, the skin red and angry-looking, and of " peau d'orange" type. Mass of glands at root of neck.
November 20, 1934: Had first injection of sulphur-selenium colloid (A. T. Todd's preparation) 2 c.c. Has now had ten weekly injections, rising to 6 c.c., in each case followed by X-rays, 50 r, over a wide field. Present condition.-Skin no longer red. Breast smaller-neck-glands less. Future treatment.-It will now be safe to carry out local excision of the breast. After this, selenium plus X-rays will be continued in order to deal with glands and possible secondaries.
Secondary Ulceration of Breast treated by Todd's Method (Selenium Injections followed by X-rays).--F. HERNAMAN-JOHNSON, M.D. E. G., aged 55. History.-Left breast removed October 1932. Recurrent nodules appeared in! skin on breast area in October 1933. Local radium has been applied from time to time since then, most tecently in October of last year; some improvement has resulted, but complete disappearance was not attained.
One month ago, treatment by selenium followed by X-rays was begun. Three injections were given, each succeeded by an X-ray application of 50 r.
Present condition.-The smaller ulcerated area on the left has healed during the past three weeks. The larger one is diminishing as also is the size of nodule with which it is associated.
The chief interest of this case is that the lesions have proved refractory to unaided radiation treatment.
Di8cus8ion.-Mr. CECIL A. JOLL thought that the " peau d'orange " appearance was by no means so rare in carcinoma of the breast as Dr. Hernaman-Johnson had suggested. During the last ten years he had seen at least 50 cases exhibiting this feature. He had difficulty in accepting the suggestion that treatment with Todd's method had had any influence on the progress of the case, because the patient had had some X-ray therapy even though the dosage was small. It was also within his experience that the condition of " peau d'orange " sometimes improved remarkably, without treatment.
Dr. GILBERT SCOTT said it would be interesting to see the two cases shown by Dr. Hernaman-Johnson, after the full course, as advocated by Dr. Todd, had been completed. To get such results in so short a time, in two hopeless cases, was somewhat -remarkable. He confessed to having been sceptical about the value of selenium injections combined with X-radiation in the treatment of inoperable carcinoma and metastases; he had, however, seen sufficient evidence to warrant his advocating an unbiased trial of the method in a number of cases. He considered the principle of Todd's method to be sound.
